Proceedings of the Royal Society of Medicine 20 of the lachrymal gland. Recovery was uneventful: vision returned to 6, and there was no sign of recurrence in October 1937. Pathological report of tumour removed at the third operation: " Though unusually cellular, this may well be of the type of ' mixed tumour of a salivary gland '. If a complete removal has been made, I should consider that no further treatment is necessary." Vision 1, but subsequently I came to think that the patient had been cheating me about his vision. Appearances remained much the same, with a little more flattening around the macular hole. 7.7.37: Fell into swimming-bath; detachment recurred. Colleagues agreed that the hole at the macula showed real parallax, and as scarring around the old disinsertion seemed very firm, the macular hole was attacked in the hope of retaining some field. 29.7.37: Operation. External rectus divided and macular region explored. Taking the insertion of the inferior oblique as a guide (as Mr. Cole Marshall has suggested) the position of the macula was marked on the sclera and verified by electrolysis puncture, and direct observation by ophthalmoscope. The macula was surrounded by Safar punctures. By mischance, the long ciliary artery was divided during separation of adhesions; this may have something to do with the excessive reaction.
The retina has become reattached nasally, but there is a portion towards 8 o'clock that is now assuming the appearance of retinitis proliferans; at first this had seemed more obviously to be a detachment. There is, of course, no central vision.
II.-R. G., male, aged 28. First seen 26.5.37. History.-The patient was plugging a ceiling in February 1937 when the right eye was hit by a fragment. Both the lid and the eye bled, and a blister formed on the inner corner of the right eyeball.
On examination.-Small scleral scar at 2 o'clock about 4 mm. from limbus. Dark mass projecting into vitreous about 2 D.D. from the ora at 4 o'clock.
28.5.37 X-ray report: Metallic foreign body 12 mm. above central corneal axis, 8 mm. nasal to central corneal axis. 13 mm. deep to anterior surface of cornea. 4.6.37: Operation.-Sclera exposed and marked 161 mm. from limbus. Electrolytic puncture. Direct observation showed bubbles 0.5 D.D. behind mass. Sclera incised accordingly, and foreign body exactly exposed. Haemorrhage into vitreous is clearing very slowly. V., 1P.
